The close similarity of complications and sequelae in such diseases as rheumatic fever, scarlet fever, and malignant endocarditis leads us to search for a common factor in their cause.
faecalis, which, under favourable conditions for its growth, takes on a virulent character. In scarlet fever it is seen as the streptococcus conglomeratus or scarlatinae, in a form distinct from the streptococcus pyogenes. Thus we see that both diseases are said to be produced by an organism belonging to a distinct group, though differing in type, and that in both diseases the seat of origin is said to be in the tonsil. That the tonsil is involved in both diseases is admitted, but it is not possible that it can be the sole or even the most important structure involved.
In both diseases the tonsil not infrequently remains normal. In scarlet fever, when the case is malignant, the Again, if we consider how guarded are all the avenues for the entrance of septic poison into the blood by way of the tonsils, and the extensive chain of filtering lymphatic glands connected with them, it seems improbable that we could have septic organisms entering into the blood stream before these portals had undergone degeneration. We must therefore look for some other means whereby its entrance is effected.
When the protecting epithelium of the bowel is weakened or destroyed, we have a more or less rapid toxaemia like that developed in the intestinal catarrhs of teething children. Fre- quently the giving of enemata is followed by a scarlatiniform Fig. 1 is a photograph which I took of the bowel in such a case, which shows a distinct ulceration of the intestine. This Fig. 4 , a portion of the lower end of the ileum from a patient who was admitted with high fever and obvious gastro-intestinal symptoms. There was an extensive ulceration of all the soft tissues in the throat, and a culture proved it to be due to the (Fig. 5) 
